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found by freezing the vertebral column, by local traumatism, etc. 
There are in all myelitis two leucocytic reactions: (i) A precocious 
reaction of defence, which consists in the migration of mononuclear 
and polynuclear cells, a reaction whose purpose is to vanquish the or¬ 
ganism. (2) A tardy leucocytic reaction, the purpose of which is to 
carry away the products of degeneration resulting front the myelitic 
process. 

As a specific treatment I have employed the serum of Mamorek 
in myelitis due to the streptococci, but without definite results. I 
have found the same lack of success in the employment of methylene 
blue in two cases of meningo-myelitis. Against the violent pains 
which one of my patients experienced I have used intradural injec¬ 
tions of cocain with a certain degree of success. Schwab. 

PSYCHIATRY. 

Friedrich Nietzsche: a Study in Mental Pathology. William 
W. Ireland (The Journal of Mental Science, Vol. 47, 1901, p. 1). 
The author has here given another interesting pen picture of 
mental malady in a man of mark. They are always well done and 
the delineation of Nietzsche’s gradual mental disintegration is fas¬ 
cinatingly portrayed. It would be impossible to summarize the en¬ 
tire paper, it should be read through, but, Dr. Ireland says, in one 
place, that the unfortunate man was born with a hereditary ten¬ 
dency to an abnormal mental action; in infancy he was backward; in 
childhood he was shy and solitary; in youth he took no pleasure in 
the sports and amusements of young men, but he was quick at book¬ 
learning and literary aptitude with a love for straying away from 
beaten paths. A careful education by a good mother helped to keep 
down his lower propensities, and the early dignity of a responsible 
position and academic surroundings made hint give hostages to good 
behavior. But he soon showed an irrepressible combativeness and 
an excessive self-conceit. The connection of his nervous sufferings 
with his mental derangement is not clear, but no doubt these exas¬ 
perated him and increased his discontent with life.. His was the 
condition described as folk de doute, anguish of doubts. The restless 
working of his intellect was always accompanied by exaltation of the 
affective faculties, the power of correct reasoning slowly decayed and 
the bonds of restraint became weaker. His aggressiveness and ego¬ 
tism became more and more prominent. “The peculiarity of his in¬ 
sanity seems to have been that while he retained sufficient powers 
of self-restraint to refrain from breaking through outward rules of 
conduct within his limited sphere of intercourse with older men, he 
gratified his extravagant propensities by writing reckless and provo¬ 
cative books against the beliefs which were most cherished by those 
amongst whom he dwelt.” Jelliffe. 

Beitrag zur Kentniss der Typiiuspsychosen (Contribution to the 
Knotvledge of Psychoses in Typhoid Fever). Deiters (Mfinch- 
ener med. Wochenschrift, 1900, xlvii. 47, p. 1623). 

The author gives the history of two cases, w'hich he thinks be¬ 
long to the form of “initial delirium” in typhoid described by Krae- 
pelin and by Aschaffenberg. They occurred in a brother and sister 
front a locality in which typhoid was prevalent, and having a strong 
hereditary predisposition to insanity. 

Case I.—The brother, twenty-four years old, was taken sick with 
fever and vomiting. These symptoms subsided after two days, but 
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he then became restless and violent, slept little and refused food. 
Brought to the asylum he was confused, violently resisting all ma- 
nipulatives. The morning temperature next day was 38.1° C., even¬ 
ing 38.8° C. 

Physical examination was negative. Next day he was 
slightly clearer; temperature A.M., 37.3 0 C.; P.M., 37.7 0 C. Dur¬ 
ing the next few days the temperature ran between 38° and 40°. 
The patient became quieter and clearer, but seemed exhausted, lacry- 
mose. The fever slowly fell. In about two weeks he was fever free, 
and outside of some dulness and stupidity which was said to be 
natural to him, was mentally normal. At no time were there any 
definite physical symptoms of typhoid, but the Widal test revealed 
it positively. 

Case II.-—The sister, seventeen years old, took sick four days 
after her brother. She was restless, confused, talked incessantly, re¬ 
fused food, and was uncjean, and ran around at night. Upon being 
brought to the Asylum she was much confused, excited and restless, 
had to be fed (with a spoon). Physical examination the next day 
was negative, her temperature was normal. She continued restless 
and excited and slept but little during the next three weeks. She 
then became exhausted and stuporous, and her temperature was 
found to be elevated, going up to 39.1° C. that evening. Physical ex¬ 
amination disclosed nothing beyond slight dulness and weakened 
breathing over the right base. Her bowels moved normally. A few 
days .later she had severe epistaxis, her urine contained traces of al¬ 
bumin and gave the diazo-reaction. After more than two weeks 
diarrhea set in, and her abdomen became sensitive to pressure. 
Spleen not palpable. The fever gradually became higher and was 
but little controlled by baths. Her mental condition had much al¬ 
tered. She now lay stupid and apathetic, was childish and lacrymose. 
Her temperature fell suddenly to subnormal, but went up again to 
40.9 0 C., there was diarrhea with dark, offensive stools, the pulse was 
rapid, there was great restlessness and death occurred the follow¬ 
ing night. The autopsy disclosed nothing of importance in brain or 
cord. On the right side fibrinoid pleurisy, two pneumonic foci, 
spleen much enlarged, mesenteric glands swollen. In both small and 
large intestine were ulcers presenting the usual characteristics of ty¬ 
phoid ulcers. Peyer's patches swollen. The author regards the 
strong hereditary predisposition to insanity as being the chief cause 
in the production of a clinical picture differing so widely from that 
usually presented by typhoid. Allen. 



